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TUMORS OF THE MALE BREAST 


JULIEN C. PATE, M.D. 
TAMPA 
In medical circles a lesion of the male breast 
is apt to be regarded primarily as an oddity. 
‘The relative rarity of this phenomenon tends to 
obscure both its pathologic and its therapeutic 
significance. The subject of tumors of the male 
breast is not to be underestimated and perhaps 
warrants the presentation of even a small series 
of cases, such as the 25 cases herein reported. 
INCIDENCE AND TYPES OF LESIONS 
The literature abounds in evidence of the 
great preponderance of lesions of the female 
breast over those of the male breast. Horsley’ 
estimated that of all the lesions of the breast 
afflicting both sexes, from 3 to 5 per cent oc- 
cur in men. In his series of 41 cases of lesions 
of the male breast, the ratio was 1 to 23. Neal* 
reported that of all lesions of the breast, 3.31 
per cent are observed in men. This ratio of 
approximately 1 to 29 was present in his large 
series of 9,279 cases in which lesions of the 
male and female breasts were included; 308, or 
3.3 per cent, of these cases were in men. Of 
1,872 cases of disease of the breast reported by 
de Cholnoky,’ 119, or 6 per cent, occurred in 
men. In a review of 17,486 cases, Schreiner 
noted 1,664 cases of disease of the breast, only 
31, or slightly less than 2 per cent, of which 
occurred in men. 
The mammary gland in man may be the site 
{ any of the diseases that occur in this gland 
the female. Too, the microscopic appearance 
is practically identical with that of similar dis- 
aces commonly occurring in this organ in the 
osite sex. It is noteworthy, therefore, that 
he pathologic variations between the malignant 
‘owths of the male and female breast are merely 
e of degree and ratio of types, not of kind. 
The order of frequency of the various types 
i lesion of the male breast, as mentioned by 
‘cal’ in his comprehensive study, was non- 
plastic processes 46.42 per cent; benign tu- 
10°s 34.09 per cent; carcinomas 16.23 per cent, 
thse originating in the skin comprising 16 per 
cent and those of duct or acinus origin 84 per 
cei; and sarcomas 3.25 per cent. Of the cases 
of malignant disease occurring in both sexes in 


—____ 


Read before the Hillsborough County Medical Society, 
1 3, 1945. 


gust, 1945 
his series, 1.24 per cent of the cases of carci- 
noma and 19.61 per cent of those of sarcoma 
were This author noted that carci- 
nomas were eighty times proportionately more 
prevalent in the female breast while sarcomas 
were sixteen times proportionately more preva- 
lent in the male breast. In addition, he ob- 
served that carcinomas occurred five times more 
frequently than sarcomas in the male breast 
and seventy-nine times more frequently than sar- 
comas in the female breast. Too, the average 
age of the patients in his series at the time of 
observation was for carcinoma 57.7 years and 
for sarcoma 39.7 years. 


Of the 119 cases of disease of the breast 
which occurred in men in de Cholnoky’s series, 
there was malignant disease in 17, and in 102 
the condition was benign.’ Carcinoma was pres- 
ent in 15, sarcoma in 1 and benign processes in 
15 of the 31 cases included in Schreiner’s series.“ 
This author concluded that carcinoma of the 
male breast, comprising 1.25 per cent of all can- 
cers of the breast in his large series, occurs 
seldom and sarcoma rarely. He regarded car- 
cinoma as malignant as it is in the female 
breast; too, he noted that it occurs as a rule late 
in life and that patients generally apply for 
treatment late in the course of the disease. In 
the 2 cases of carcinoma in my series, however, 
the ages of the patients were 43 and 55 years, 
approximating the average age mentioned by 
Neal.* Since malignant tumors constitute the 
most commonly observed lesions of the female 
breast, with mastitis and other non-neoplastic 
conditions second and benign tumors third in 
frequency, it is worthy of note that the order 
differs for lesions of the male breast with non- 
neoplastic diseases occurring most frequently, 
benign tumors next and malignant growths third. 

ANATOMY 

In some anatomic textbooks the male breast 
is not even mentioned and in others it is credited 
with only the rudiments of glandular structure.” 
Frequently it is stated in the literature that 
there is no differentiation between the male and 
female breast up to the time of puberty, but 
that the male breast then remains rudimentary, 
except in rare instances when it hypertrophies 
under some abnormal stimulation, and that its 
glandular elements atrophy within a few years, 


in men. 
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practically disappearing.” ° In consequence, the 
erroneous impression that the male mammary 
gland contains only small portions of the gland- 
ular tissue in an atrophied and nonfunctioning 
state is readily gained. 

Some years ago, Andrews and Kampmeier,” ‘ 
by examining serial sections of the breasts of a 
number of boys and men of all ages, demon- 
strated that the male breast is a particularly 
complicated system of open ducts and glandu- 
lar tissue, by no means vestigial in nature. From 
this study they noted that the mammary tissue 
of the adult male persists in essentially the same 
condition as that present in the preadolescent 
female and that nearly as much glandular tissue 
remains in later life as was present in the ado- 
lescent period. They also observed that the 
ducts are patent, each having an opening 
through the outer skin at the nipple. It was 
their conclusion that the breast of an adolescent 
boy is in structure entirely comparable with 
that of a girl ten years of age. 

ETIOLOGY 

Why diseases of the breast occur so rarely 
in man is problematical. Numerous authors 
have mentioned the lack of biologic or physi- 
ologic activity in the male breast with the ab- 
sence of the normal hypertrophies and rhythmic 
proliferative and regressive changes associated 
with the female organ. Tumors of the male 
breast are usually accidental discoveries and 
seem to arise without apparent reason. They 
should be recognized earlier and more easily be- 
cause of the difference in the natural size of 
the gland and in the amount of fat bed, and be- 
cause any defect of the male breast should ob- 
viously be investigated. 

The outstanding etiologic factors are trauma, 
infection, neoplasms and endocrine disturbances, 
particularly of the sex glands. Trauma, such as 
the small injuries incident to industrial hazards, 
is the most frequently mentioned cause of the 
benign tumor. In view, however, of the numer- 
ous types of injury and chronic irritation to 
which the male breast is subjected, Horsley’ 
was of the opinion that the role of trauma as a 
causative agent is most uncertain. It was a 
factor in only 4, or 11 per cent, of the 36 cases of 
fibrous tumor in the male breast reported by 
de Cholnoky.* Neal and Simpson® regarded it 
as an important factor in cases of acute mastitis 
for they noted that in most instances there is 
a history of some preceding injury. In only 
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1 of the 5 cases of gynecomastia in soldiers, re- 
ported by Sullivan and Munslow,* was there a 
definite history of trauma, but all of the pa- 
tients stated that the constant wearing of a pack 
aggravated the condition and caused additiona! 
enlargement of the breast. 

Infection is of primary significance since 
mastitis is the commonest lesion of the male 
breast. The anatomic investigations of Andrews 
and Kampmeier’ indicate the opportunity for 
the entrance of infection from without. Although 
mastitis in the male breast usually occurs dur- | 
ing adolescence and is commonly referred to as 
adolescent mastitis, it nevertheless may be pres- 
ent at all ages." In acute mastitis, the suppura- 
tive inflammations are observed as abscesses or 
as diffuse infiltrations of pus; or inflammatory 
reaction may not progress to the degree of sup- 
puration. These acute inflammations may com- 
plicate such acute infectious diseases as mumps, 
pyemia and typhoid fever, as noted by Neal and 
Simpson.” These authors mentioned numerous 
terms used to designate chronic enlargement, 
brought about largely by an increase in the 
fibrous connective tissue and generally presumed 
to be a type or a manifestation of chronic in- 
flammation. Mastitis may be primarily chronic, 
or the chronic form may follow acute mastitis 
as manifested by an exudate or as a localized 
sclerosing repair process. It may be diffuse 
with enlargement of the breast, as in chronic 
hypertrophic mastitis, or there may be a hard 
nodule or nodules, often painful, in local, single, 
or multiple areas. 


Fortunately, neoplasms in the male breast 
are more frequently benign than malignant. The 
debatable role of trauma in the causation of 


these tumors has been mentioned. Among the 
benign tumors, the high percentage of the ade- 
noma and adenomafibroma group, as evidenced 
in my series, the absence of the mixed types of 
adenofibroma, and the absence of cystic changes 
are to be noted. De Cholnoky*® concluded that 
fibrous tumors probably arise as the effect of 
hormonal imbalance and are most frequently en- 
countered in early adult life and in old age; 
he added that fibroadenomas occurring at all 
ages are benign tumors with no evident tend- 
ency toward malignant degeneration. Guy’ 
observed that lipoma of the breast proper, of 
which there were 2 cases in my series, is one of 
the rarest of tumors, regardless of the age of 
the patient. 
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The relation of endocrine disturbances to 
swelling of the male breast has not been defi- 


aitely determined." True hypertrophy, or gyne- , 


comastia, denotes a morphologic abnormality or 
a disorder of physiologic function, or both, 
rather than a surgical condition. This phe- 
nomenon is characterized by a growth, neither 
painful nor inflammatory, which presents the 
characteristic lobulation of the female organ.° 
Homologous with virginal hypertrophy in the 
female, slight and transient enlargement of the 
breast at puberty occurs normally in a certain 
number of males in the opinion of Jung and 
Shafton.”” Diffuse enlargement of one or both 
breasts may, however, be present and may per- 
sist, either at puberty or with the decline of 
sexual life. Geschickter’’ concluded that this 
benign enlargement results from an increase in 
the length of the ducts and in periductal con- 
nective tissue. Their clinical observations led 
Lewis and Geschickter’’ to believe that there is 
a definite relationship between the sex organs 
and gynecomastia. This condition is observed 
in hermaphrodites. Too, Ferguson” stated 
that it occurs in 5 per cent of the cases of 
chorionic epithelioma and teratoma of the 
testis. In boys and young adults, enlargement 
of the breast may take place following atrophy 
or excision of one testis with hypertrophy of the 
interstitial cells of the other testis. In addition, 
as Horsley’ pointed out, testicular tumors which 
contain chorionic tissues secrete [both prolan, 
the pituitary-like sex hormone, and estrin, the 
female sex hormone. 


TREATMENT 

In general, the indications for the treatment 
of tumors of the male breast, correspond to those 
for the treatment of similar conditions in the 
iemale breast. Likewise, the type of treatment 
is the same as the customary therapy for corre- 
sponding lesions of the female organ. Excision 
nd immediate pathologic examination are indi- 
cated if the neoplasm, or suspected neoplasm, 

small. Biopsy should be obtained when the 
srowth is extensive. If a benign process is 
cemonstrated by microscopic examination, 
simple excision of the tumor or the breast is the 
indicated surgical procedure. If, however, ma- 
livnant disease is present, radical removal of the 
east, with or without irradiation, is immedi- 
aicly in order. 

Simple enlargement of the breast in man is 
as a rule self limited. Spontaneous regression 


PATE: TUMORS OF THE MALE BREAST 83 


may occur, as in case 4 herein described, but 
once the condition is established, endocrine 
therapy is ineffective. In cases of gynecomastia, 
excision of the mammary gland is resorted to 
primarily for the cosmetic effect, and in some 
instances for psychic considerations as_ well. 
Thorek* mentioned both successful and unsuc- 
cessful use of irradiation and advocated surgical 
removal in most cases of this phenomenon. 
ANALYSIS OF SERIES 

In my series of 25 cases, there were 18 cases 
of adenofibroma or chronic mastitis, 2 cases each 
of lipoma, syphilitic gumma and carcinoma, and 
1 case of gynecomastia. In 3 of the cases of 
adenofibroma or chronic mastitis, undescended 
testicle. was also present. The ages of the pa- 
tients ranged from fifteen to seventy-four years. 

Treatment of the 18 cases of adenofibroma 
and the 2 cases of lipoma consisted of simple 
excision, as described in case 1. Recovery was 
uneventful in all of these cases. In the 2 cases of 
syphilitic gumma, one of which is here reported 
as case 2, the tumor disappeared entirely in about 
four weeks, but the greatest change, probably 
representing a 70 per cent decrease, took place 
following the first injection of neoarsphenamine. 

In 1 of the 2 cases of carcinoma, which is 
reported as case 3, the disease was in the early 
stage. Treatment consisted of a radical mastec- 
tomy, followed by irradiation. There has since 
been no sign of metastasis, and the patient was 
alive and well after fifteen years had elapsed. 
In the other case, the malignant process was in 
the late stage when the patient first came under 
my observation. Despite radical mastectomy 
followed by irradiation, metastasis to the lung 
occurred within nine months with fatal termin- 
ation two months later. 

In the case of gynecomastia, which is re- 
ported as case 4, no treatment was instituted. 
The patient was merely kept under observation. 


REPORT OF CASES 


Case 1—J. Z. R., a white man aged 67, com- 
p'ained of a mass in the right breast, which he had 
first noticed about a year previously when it was as 
large as a small marble. It had steadily increased in 
size, and recently there had been tenderness over and 
around the nipple. 


Physical examination gave negative results except for 
a growth the size of a lemon involving the nipple as 
well as the underlying structures of the right breast. 
All laboratory findings including the reaction to the 
Fahn test were negative. 

A diagnosis of chronic mastitis was made. A partial 
mastectomy was performed at the Tampa Municipal 
Hospital on March 28, 1944. The pathologic diagnosis, 
made by Dr. H. R. Mills, was chronic cystic mastitis. 
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Case 2—H. P., a white merchant aged 40, pre- 
sented himself for examination in June 1938, about 
four months after first noticing tenderness and three 
months after discovering a hard mass the size of a 
large walnut in the left breast. This mass had grad- 
ually grown until it was as big as a large egg. Two 
weeks prior to examination the mass had begun to 
ulcerate at the center. 

The patient related that when he was 17 years 
old, the physician residing in his small community had 
told him a sore on his penis was of no consequence and, 
without making studies of the blood, had given him 
dry calomel with which to treat it. In due time the 
lesion had healed, and he had had no further trouble. 

Physical examination revealed great emaciation. In 
the left breast at the left of the nipple, which was not 
involved, a large indurated mass was beginning to ulcer- 
ate at the apex. The reaction to the Kahn test was 
4 plus. No other physical or laboratory findings were 
significant. 

A diagnosis of syphilitic gumma was made, and 
treatment with neosalvarsan, bismuth and iodides was 
begun. There was decided recession of the tumor after 
the first injection of neosalvarsan had been given, and 
within thirty days it had disappeared. Treatment was 
continued until the reaction to the Kahn test remained 
negative. 

Case 3—C. J. O., a white mechanic aged 43, con- 
sulted me because of a mass in the left breast which 
he had discovered a few days previously when his breast 
had become tender on palpation. 

Physical examination revealed a well nourished white 
man weighing 175 pounds. Aside from the tumor in 
the left breast, which was the size of a small lemon, 
there were no significant physical findings. All lab- 
oratory examinations including the Wassermann test 
gave negative results. 

A specimen was obtained for biopsy, and an adeno- 
carcinoma in the early stage was reported. A radical 
mastectomy was performed on Aug. 2, 1920. The patient 
made an uneventful recovery, and there was no recur- 
rence. When he was examined in July 1935, fifteen years 
after the operation, he was in excellent physical con- 
dition. 

Case 4—J. C. C., a white man aged 74, first con- 
sulted me two years ago. He had noticed that his right 
breast was tender on palpation although not painful. 
In about two weeks the tenderness had subsided, and 
the breast had begun to enlarge. When he came under 
my observation, he was in good health and stated that 
he had never been ill. He was the father of six children, 
whose ages ranged at that time from thirty-seven to 
fifty-three years. 

The enlargement continued until the right breast 
was twice the size of the left breast. The condition then 
remained stationary for about twelve months and there- 
after gradually receded until it was only one-eighth 
larger than the other breast. There was no discharge 
from the nipple, nor was there elevation of temperature 
at any time. No masses could be felt. There was simply 
an enlarged breast, which was symmetrical. All lab- 
oratory examinations gave negative results. 

A diagnosis of gynecomastia was made. The pa- 
tient received no treatment, but was kept under obser- 
vation. When the last examination was made on Jan. 
1, 1945, the right breast was still one-eighth larger than 
the left breast. 

SUMMARY 


Tumors of the male breast are discussed in 
their various aspects, including incidence, types 
of lesion, anatomy, etiology and treatment. A 
series of 25 cases is presented and 4 illustrative 
cases, one each of chronic mastitis, syphilitic 
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gumma, adenocarcinoma and gynecomastia, are 
reported. 
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TREATMENT OF TYPHUS FEVER 
PRELIMINARY REPORT 
T. HARTLEY DAVIS, M. D. 
OCALA 

Typhus fever, as referred to in this paper, is 
the mild, flea-borne type of the disease described 
by Brill, frequently referred to as the fever of 
that name and also known as the murine type. 
This is the type of the disease which occurs in 
Florida. 

So far as I can ascertain from the literature, 
there is no accepted specific treatment now used 
for this disease. The latest spectacular addition 
to the armamentarium for combating disease, 
Penicillin, has been tried by various investiga- 
tors and found to be of no avail in the treatment 
of typhus fever. 

Contrary to the statistics, it is my belief that 
typhus fever is on the upswing in Florida. By 
this statement I do not mean to minimize the 
value of vital statistics, but in my opinion there 
are countless hundreds of cases which are not 
reported to the health authorities. Too, heaven 
knows how many cases are not diagnosed cor- 
rectly and how many others are not even at- 
tended by a physician. I have encountered cases 
in all three of these groups. 

Murine typhus is a mild disease in most cases 
occurring in Florida and has a low mortality 
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rate. It could easily be mistaken for many other 
mild ailments. The blood picture in typhus is 
of no particular diagnostic value. There is a low 
white blood cell count, and there is also a low 
polymorphonuclear differential count, usually 
associated with a mild anemia. These find- 
ings might be true of influenza, malaria, typhoid 
fever, and many other diseases which occur in 
Florida, thereby making diagnosis difficult from 
the standpoint of the blood picture. 

The rash, which one looks for on the ab- 
domen in from five to seven days after the on- 
set of the fever because Brill said it would appear 
then, oftentimes does not appear at all, and when 
it does, it is frequently varied in form. Sometimes 
the macules are discrete, sometimes hemorrhagic 
and coalescing, and sometimes confluent. The 


literature says that the rash does not spread to 
the face, but I have had 2 cases in which it did 
spread to the entire surface of the body includ- 
ing the face, and in these cases there was a posi- 
tive agglutination for typhus in a high titer. 


Rocky Mountain spotted fever closely simu- 
lates typhus." This is an acute, infectious, but 
not contagious, disease, transmitted to human 
beings by the bite of infected ticks. Clinical 
characteristics include frontal or occipital head- 
ache, prostration, muscular and joint pains most 
pronounced low in the back and in the extremi- 
ties, and an eruption which appears first on the 
wrists and ankles. Later the eruption spreads 
over the entire body, accompanied by a rising, 
continuous fever, which subsides by rapid or slow 
lysis after two or three weeks. There is pro- 
found toxemia, and the disease terminates by 
protracted convalescence or death due to toxe- 
mia or complications. This disease is differen- 
tiated from typhus by lack of a typical typhus 
temperature curve, which has many remissions, 
by a history of tick bites or indurated areas on 
the skin where ticks have been attached, and by 
‘a characteristic eruption which does not appear 
first on the abdomen but does spread to the 
whole body. Also, the prostration and toxemia 
are much greater than in typhus. 

Whether the diagnosis is absolutely accurate 
wien not substantiated by an agglutination 
test, one cannot be sure. When, however, a pa- 
tient has severe aching of the back and legs and 
head, accompanied by frequent chills and a tem- 
perature curve subject to great variations from 
hour to hour, when in about a week there ap- 
pears a macular eruption on the abdomen, when 
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the reaction to the agglutination test is positive 
for typhus, and there is absence of a positive 
reaction to other agglutination tests, and when 
other diseases are eliminated by the absence of 
a characteristic symptom complex, then one is 
satisfied to call the disease typhus fever. 

Treatment for typhus has been disappointing 
over the years. Atabrin with calcium gluconate 
was thought to be promising a short time ago, 
but this was tried by the physicians of the staff 
of the Munroe Memorial Hospital at Ocala, and 
was not helpful in most cases. Autoinoculation 
was tried with some success. Small amounts of 
blood were drawn from the veins of the patient 
and injected into the muscles. This method failed 
to help in all 3 cases in which I tried it. 

I have inquired in the various centers of 
the South as to what treatment is being used 
for typhus. I received the same reply from all: 
“No specific treatment for typhus.” In reply 
to my inquiry, a physician in Atlanta wrote that 
injections of immune blood had been tried and 
found to be useless. 

My colleagues and I who are on the staff of 
the Munroe Memorial Hospital have been work- 
ing with this problem for the last four years. 
We have had numerous cases of the disease to 
treat, and four deaths from it have occurred 
during these four years. We have tried giving 
varying amounts of immune blood, that is, blood 
taken from patients recently convalescent from 
typhus fever. In severe cases we have given 
transfusions of 500 cc. of immune blood with 
good results in some cases, striking results in 
others and poor results in a few. One patient 
who was unconscious for five days was given a 
transfusion of 500 cc. of blood from a donor who 
had recovered from a severe attack of typhus 
fever only two weeks prior to the transfusion. 
This patient recovered from the coma in three 
hours, and his convalescence was continuous 
thereafter. 

When transfusions are given, of course the 
donor’s blood has to be matched with the re- 
cipient’s blood. If given intramuscularly, how- 
ever, the blood does not have to be typed or 
matched. 

We observed that the more recent the donor’s 
convalescence from typhus and the more severe 
the donor’s illness, the richer is the typhus anti- 
gen of his blood. This fact was arrived at by actual 
agglutinations. Likewise, the degree of potency 
of the typhus antigen in any blood can be de- 
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termined by agglutination tests. We noted also 
that, regardless of the severity of the illness in 
the donor, the antigen would subside to a level 
so low as to be of no help in treatment after 
about one year, with some few exceptions. Our 
most striking results were obtained in cases in 
which the donor’s convalescence had been com- 
pleted only a few days and in which the toxemia 
had been profound. Blood from donors whose 
temperature had subsided to normal only forty- 
eight hours previously was used with no ill 
effect. 

We concluded that intramuscular injections 
of immune blood prove about as effective as 
transfusions in aborting the disease. Our most 
spectacular results were obtained in cases which 
we were able to treat early, during the first 
three or four days of the disease, and with blood 
obtained from patients recently convalescent. 
Diagnosis is frequently extremely difficult at 
this period as the reaction to the agglutination 
test is oftentimes not positive until the end of 
the first week and in some cases not until the 
third week. 

In many cases which we treated early with in- 


jections of immune blood from patients recently 
convalescent, the disease was completely aborted 
in from twenty-four to forty-eight hours, either 
by sudden crisis of by rapid lysis. We observed 
that the longer the disease exists untreated, the 
poorer are the results when the patient is given 
injections of immune _ blood. 
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We give 20 cc. of whole immune blood in 
each buttock one time, and usually we find this 
sufficient. If, however, in this amount it fails 
to abort the disease, it may be obtained from 
other donors and administration in like amount 
may be repeated every forty-eight hours. As 
previously mentioned, it does not have to be 
typed or matched. By this therapy we have 
obtained abrupt abortion of this disease in 60 
per cent of our cases. 

One characteristic which was outstanding in 
our cases, mention of which we have not ob- 
served in the literature, is the nervous and 
mental aspect. We noted that in a high per- 
centage of the patients past middle life in whom 
the attack was severe, there was confusion, dis- 
orientation as to time and place, and varied 
forms of hallucinations. This manifestation of 
profound toxemia occurred in nearly all cases 
which later terminated in death in which the pa- 
tient was more than fifty years of age. We did 
not observe this mental feature in any of the 
younger patients. 

This is a preliminary report on this subject 
as the method has not been sufficiently studied 
to attain the dignity of an established treatment. 
The results just outlined appear, however, to 
iustify optimism. 
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GIARDIASIS WITH UNUSUAL FINDINGS, WELCH, 
P. B., MIAMI, GASTROENTEROL. 3: 98-102 (AUG.) 
1944. 

In a study of a series of 29 cases of giardiasis, 
it was noted that in 73 per cent there was radi- 
ologic evidence of functional and anatomic 
changes in the duodenum, duodenal cap, pylorus 
and prepylroic portion of the stomach. The 
symptoms, physical findings and radiologic find- 
ings in each case, and also the leukocyte and 
eosinophil counts and the result of the stool ex- 
amination before and after atabrine therapy, are 
set forth in three tables. 

In 22 cases, or 75 per cent, an eosinophil 
count, varying from 4 to 13 per cent, was pres- 
ent. In all but 1 of these 22 cases blood counts 
were made following atabrine therapy; in 16, or 
76 per cent, the eosinophil count promptly re- 


turned to normal, offering presumptive evidence 
that the eosinophilia was attributable to the 
giardial infestation. 

It is suggested that the constancy of the 
elevated eosinophil count in the cases occurring 
in adults and the high percentage of these cases 
in which it returned to normal after treatment 
with atabrine might be explained on the basis 
of severity of infestation, as evidenced by the 
number of parasites found in the stools and duo- 
denal aspirates, and the severity of symptoms. 
In 7 of the 8 cases of the series occurring 
in children there was a mild eosinophilia, and tie 
irregularity of response to atabrine therapy is 
attributed to the low incidence and mildness of 
abdominal symptoms and to the fact that the 
infestations were incidentally found in the stools 
during routine examination for other conditions. 
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In 5 of these cases the absence of abdominal 
symptoms suggested that the degree or dura- 
tion of infestation was not sufficient to produce 
them; in the other 3 cases, these symptoms were 
relieved after one course of atabrine. 

In 15 cases of the series there was a white 
biood cell count of 10,000 or over, which was 
reduced in 11 cases after treatment with atabrine. 
The significance of the relatively high incidence 
of leukocytosis with its apparent subsidence fol- 
lowing the administration of atabrine remains 
unexplained. 

The author concluded that changes in the 
mucosal pattern and motor functions of the duo- 
denum, duodenal cap, pylorus and _prepyoric 
areas, as demonstrated radiographically, are 
characteristic of severe giardial infestations. Al- 
though eosinophilia has not been regarded as a 
characteristic finding in this disease, in all prob- 
ability it should likewise be so considered, he 
observed. 


Pa 


NEUROPSYCHIATRIC ASPECTS OF THE CIVILIAN 
PILOT EXAMINATION, MCCONNELL, WHITMAN C., 
AND MCCONNELL, WHITMAN, H., ST. PETERSBURG, 
J. AVIATION MED., AUG. 1944. 

The authors regard the medical examination 
in aviation as a distinct medical specialty in which 
the neurologic and psychiatric aspects are no less 
important than the physical. Examination of the 
civilian pilot has peculiar significance since he is 
observed by the medical examiner for a_ short 
time only once or twice a year while the military 
pilot is under constant supervision of flight sur- 
Thus the civilian pilot may much more 
readily conceal minor inadequacies. 


geons. 


The procedure followed in the neuropsychi- 
ric examination of a civilian pilot is described 
| amplified by abstracted neurologic material. 
‘e prescribed anamnesis is first obtained, and the 
observations of the cranial 
rves are then made and recorded openly in the 
urse of the general examination of the head and 
ck. The psychiatric appraisal is, however, done 
‘hout the applicant’s suspicion of its inclusion. 


rologic twelve 


It is noted that minor central and peripheral 
otor defects as well as early multiple sclerosis 
‘the residuals of an abortive anterior poliomye- 

‘Ss May go unnoticed. By the time an applicant 
pears for an aviation examination, degenerative 
‘sions of the central motor system cause hyper- 
‘onicity or spasticity of the muscles and hyper- 
active reflexes; those of the anterior horns and 
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peripheral branches are evidenced by flaccid and 
atrophic muscles with diminished or absent re- 
flexes. Reflexes should be of the same degree on 
both sides; deep and superficial reflexes should 
correspond. Disease is present when a deep re- 
flex is increased and a superficial reflex is dimin- 
ished. 

In eliciting information regarding sensory im- 
pulses, care should be taken that the questions 
do not suggest the answer. In contrast to the 
ataxia present in disease of the ‘posterior column 
of the cord, that associated with a cerebellar lesion 
is constant with the eyes open or closed. Although 
diseases of the spinal cord are rare, scars from 
burns, especially on the hands, scanning speech, 
unusual reflexes, nystagmus and ataxia warrant 
careful search. 

It is emphasized that the victim of any mental 
disease should not fly. The introvert, unper- 
turbed during the examination, cannot accept 
regimentation or rebuke. He may develop delu- 
sions of persecution leading to the destruction of 
his rival if it could appear as an accident. He 
weighs all sides, taking too long to make a de- 
cision in an air emergency. 

The extrovert, on the other hand, is the show- 
man whose breezy nature wins friends, but whose 
desire to perform may bring him to disaster. In 
military service he makes an excellent pursuit or 
fighter pilot, who must make quick decisions in 
lieu of planning, but he worries the crew of a 
bomber. 

Victims of neuroses, resorting to this “face 
saving” mechanism because they are unable to 
meet the demands of their environment, are to be 
expected among the introverted and extroverted 
personalities. Psychoneurosis, predicated as it is 
on fear over a long period of time, presents a 
difficult problem. Pilot staleness, originally iden- 
tified as fatigue, has now been placed among the 
neuroses and dignified as aeroneurosis. 

The mild psychotic patient, as well as the 
borderline moron, may slip through the medical 
examination. Organic psychoses occur rarely in 
youth. Their recognition among older pilots is 
aided by associated neurologic or physical signs. 

The enviable record of safety enjoyed by 
civilian aviation should be safeguarded, the auth- 
ors recommend, by careful medical supervision 
with the growth of air travel after the war when 
many military pilots will apply for air line duty. 
They conclude that the bomber pilots will be more 
interested and better suited than the fighter pilots 
to the drudgery of air line schedule. 
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HABITUATION VERSUS PAIN AND 


INSOMNIA 
A TimELy REMINDER OF A GROWING MENACE 
For centuries the subject of habituation in 
relation to pain and insomnia has engaged the 
classical interest of the medical profession. Fea- 
ture writers and pocket magazines of the present 
chaotic era have at length aroused the laity to 
an appreciation of the growing magnitude of this 
alarming problem. The current global war, with 
its attendant pain, anguish and nervous tension, 
unmatched in any previous period of history, has 
in no small degree been responsible for this awak- 
ening. Too, by their fiendish cultivation of 
drug addiction, both the Japanese in China and 
the Germans in Europe have engendered a bitter 
hatred of this menace. 
Since nine tenths of all controversy is said 
be due to lack of definition of terms, qualita- 
analysis of a subject, fraught as is this one 
h fiery indictment and_ biased presentation, 
‘urthered by clarification of the terms used. 
«bituation is to be construed as the constant 
sing of opiates beyond the requirement of pain, 
the use of barbiturates in excess of their prop- 
application to insomnia. Pain, described as 
‘stress or suffering, is probably the sense most 
idely distributed in the body and has been 
an’s chief medical complaint since the time of 
dam and Eve. Insomnia, less brutal than pain, 


lt at times savagely cruel, is the inability to 
leep. 


The medical profession has no greater func- 
on than the relief of pain and insomnia. Opiates 
e indispensable for alleviating pain, as attested 
ree centuries ago by Thomas Sydenham’s basic 
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aphorism: “Without opium few would be callous 
enough to practice therapeutics.” The late Logan 
Clendening, having personally experienced the 
tortures of kidney stone, opined that the physi- 
cian who withholds morphine and atropine de- 
serves to have a renal colic on a snowbound 
sleeper twenty miles from medical assistance. 
Who would deny an opiate for relief of excru- 
ciating pain of whatever cause? The under- 
standing physician knows, as does the keen suf- 
ferer, the inestimable value of this service. 

Selection of the least hazardous appropriate 
drug and the smallest effective dose may re- 
quire fine discrimination. Codeine, relatively 
not habit-forming, should be used whenever ade- 
quate. It may even serve well the victim of 
painful, incurable cancer without resort to mor- 
phine until the last few days or weeks before 
release. Heroin with its vicious hazard of ad- 
diction would doubtless be deservedly ostracized 
completely were it not that a pound, made at a 
cost of $25, may sell for as much as $7,500. Mor- 
phine, the preparation par excellence, should 
never be withheld by a physician worthy of his 
calling when it is clearly demanded to meet ex- 
treme requirement. The unequivocal imperative 
that not a single dose encroach upon the border- 
line of addiction is a test of the art of the com- 
petent physician. Likewise, discontinuance of 
the drug occasionally taxes his tact and ingenuity 
to the utmost. Rarely, he will lose a patient, 
more often an account, but never should he turn 
over the controls to the patient. 

Typical of the great array of soporifics, the 
derivatives of malonyl urea present the battle of 
the barbiturates. Thomas Edison awake all 
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night in his laboratory and Philip Hamerton de- 
crying more than five hours of sleep are merely 
exceptions serving to emphasize the dictum of 
physiologists that the overwhelming majority 
need at least eight hours of sleep for “blessed 
rest and skilled repair to meet tomorrow’s wear 
and tear.” When required, the barbiturates 
should be unhesitatingly prescribed, and the par- 
ticular preparation should of course be suited to 
the individual case. The attributes of attack and 
release vary widely in this family of drugs; also, 
the actions are not identical upon the different 
organs and in the varying clinical pathology. An 
interesting differential exists between the opiates 
and the barbiturates as to tolerance. With the 
opiates, so enormous is this attribute that Thomas 
De Quincy could write of a dose of 8,000 drops 
of laudanum, but with the barbiturates there is 
little or no increase. The therapeutic dose 
should, therefore, never be exceeded. 

Habituation by abuse of opiates and sopori- 
fics has become a major medicosociologic prob- 
lem. Always the bad boys among the drugs, the 
old opiate gang is now rivaled by the younger 
clan of barbiturates, which are infiltrating a 
nerve-wracked world in all their varicolored 
costumes like a pest of Japs and Germans. A 
billion doses a year of these preparations was 
the estimate nearly a decade ago for the United 
States alone. The number steadily increases to 
the point of fury and confusion. 

The medical profession can be relied upon to 
meet its responsibility in this matter and at the 
same time guard against the creeping in of rep- 
rehensible abuses. In_ prescribing, physicians 
must show greater discretion as to choice and 
dosage. Once admonished without avail, the 
almost negligible minority who, through ignor- 
ance, carelessness or willful greed for gain, per- 
sist in catering to drug addiction, should legally 
be deprived of even the legitimate use of these 
indispensable drugs. Under the guidance of the 
profession, the appropriate legislative bodies 
should enact more restrictive laws and regula- 
tions governing the use of narcotic and hypnotic 
drugs. No person should be able to obtain an 
opiate or a barbiturate without a prescription 
from a licensed physician, and no _ prescription 
should be refilled without the sanction of the 
physician who issued it. Thus can the growing 
menace of drug addiction be curbed and even- 
tually eradicated. 

It will always be the obligation of the physi- 
cian to meet the compelling symptoms of pain 
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and insomnia by whatever means is deemed best. 
Opiates and hypnotics are among the toremost 
dispensations to suffering humanity. ‘Their uses 
might be said to come as a concession trom an 
all-wise God, their abuses to spring from a crafty 
devil. Solution of the distressing problem of 
drug addiction offers one of the greatest oppor- 
tunities ever presented to the medical profession. 
George E. Miller 


ya 
FROM MY POINT OF ViEW 

‘“Hell’s a Poppin’!!” It surely is. I wish to 
pick out of that timely article (written by Dr. 
Homer Pearson in the Florida Medical Journal) 
one phrase and elaborate a little upon it. 

‘What are you physicians going to do about 
it?” —meaning cleaning our own house. When | 
innk of the obstructionist tactics employed to 
keep us from doing that very thing by the pub- 
lic who throw that phrase at us, it makes me mad 
and hopeless. 

Recently, a bill was introduced into the leg- 
islature of Florida which aimed at taking away 
even the advisory power of physicians to keep 
incompetent men from practicing medicine and 
surgery in municipal hospitals. 

Just how one can expect a housewife to keep 
her home clean when by law she is deprived oi 
brooms, vacuum cleaners, and soap, passes my 
understanding. 

Just why the public will hold an individual 
or group of individuals responsible for certain re 
sults unless those results come about as a consée- 
quence of that group’s unhampered actions is be- 
yond reason. And yet these two things are be 
ing done at the present time to physicians indi 
vidually and as a group. If a hospital staff trie 
to protect the public from incompetent physicians 
a hue and cry goes up that said staff is doin 
that thing so they may monopolize the mediica 
and surgical work of the community. 

In the present emergency due to the war, p2 
ple kick mildly about shortages. But their eme 
tions come strongly into play in regard | 
medical personnel shortages. And thus, whet 
a member of the family is sick and they find | 
impossible to get a doctor, they emotionally cam 
the medical profession for a bunch of lazy, met 
cenary, and rich cads. The fact that the le‘t-a 
home doctors are overworked, their number it 
adequate, and their average age high, is not col 
sidered. 

Propaganda 


uses method 


psychological 
constant suggestion through the written wo 
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IR ecause Floraquin assists in restoring vaginal 
ividudlmacidity while destroying the pathogenic flora, and rebuilds the vaginal mucosa in both thickness and 


glycogen content, its usefulness is not confined to any one particular type of vaginal infestation. 


id FLORAQUIN 


sicians 
; doing 
medica 


contains the nontoxic protozoacide, Diodoquin, in addi- 
tion to lactose and dextrose which establish and maintain 
an acidity (pH 4.0) unfavorable to vaginal infections. 


ar, p2 


. FLORAQUIN PowWDER—for office insufflation— 
Ir eme 


1-oz. and 8-oz. bottles. 
whet FLORAQUIN TABLETS—for home use—boxes of 24. 


y dal G. D. Searle & Co., Chicago 80, Illinois. 
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Floraquin and Diodoquin are the registered trademarks of G. D. Searle & Co. 
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FROM MY POINT OF VIEW 


Cfectiv 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mercurochiome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds. 

Complete literature will be fur- 

nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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through the spoken word, and through ignoring 
evidence to the contrary, and taking full advan- 
tage of emotional reactions such as cited above, 
Just why all the “Hell’s a Poppin’?” Is the pub- 
lic basically unjust, or is it being made that way 
by our old friend Propaganda? 

And so persons interested in changes, for 
their own benefit, stress the physician’s failures— 
ignoring his successes; stress the enormous doc- 
tor’s bill—ignoring the fact that it is a small 
per cent of the total cost of illness, and that the 
commercial interests such as hospitals, druggists, 
undertakers, coffin makers, grave diggers, yes 
and even the man who gives the funeral orations 
make up at least 90 per cent of the total bill. The 
propagandist implies that by putting the doctor 
out on a salary the cost of illness will be wiped 
out. Rot? Of course it is rot. But to sit back 
and hope the people will know or believe any- 
thing except the side presented to them is to over- 
look the factor of human psychology. 

Failure to answer these charges, failure to 
follow through attempts at house cleaning is no! 
interpreted by the public in its proper light, i.e, 
the physicians’ disgust at the obvious absurdity 
of such charges and their reluctance to fight 
the public for the public’s own sake. That fail 
ure to fight is interpreted by the people, led by 
the opposition, as an admission of the truth ol 
the charges, and that we stopped our efforts ti 
clean house because we were caught in an at 
tempt to feather our own nests. 

I know of only one way to stop the preset 
trend—counter-propaganda. In order to accom 
plish this, we must use the above cited methods: 
suggestion through the eye, i.e., written article 
in the newspapers, magazines, pamphlets; sug 
gestion through the ears—the radio, speeches 4 
public gatherings, and constant talk along thi 
line to the people and patients with whom ' 
come in contact. And above all, the effort mu: 
be constant! Yes, and this counter-propagané 
is going to cost us money—money we fee! ail 
believe we should not be forced to expend. B 
wars, even those thrust upon us, cost money, 4 
we have to spend a part in order to save a larg 
part. 

Whether we like it or not, I feel that ' 
must keep constantly in front of the public su} 
facts as the long period of preparation they 4 
mand for M. D.’s, the hours we work, the e 
tional nature of our work, the lower expectabf 
of life for us, plus the fact that we give m0 
work without compensation than anyone in 4 





rived 
of Ju 
of G 
State: 
1942: 
seas | 
26th 

In 
tion 0 


Sinclud 


Purple 
Stars 
World 


J. Forma M. A. 
Av.ust, 1945 


of the businesses or professions. This latter is 

important, for continuous giving without frequent 
sninders that it is a gift, rapidly deteriorates 

into the idea upon the part of the receiver that 
hat he receives is his right and not a gift. 

Of course our reaction to this method is one of 
reluctance. It appears to be a lowering of our 
ethical standards. Maybe it is, but that very ef- 
fort is being forced upon us if we are to maintain 
any of those high standards. The price of peace 
is sometimes war. 

F. C. Metzger, M.D. 
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Dr. Duncan McEwan of Orlando was the guest 
speaker at the local Rotary Club meeting, the 
latter part of May. His subject was “The 
Ethics of the Medical Profession.” 


sw 


Dr. Linwood M. Gable of St. Petersburg ar- 
rived home on a thirty-day leave the early part 
of June. Col. Gable flew over the bombed ruins 
of Germany shortly before returning to the 
States. He was called to active duty in July, 
1942; and is also a veteran of 23 months over- 
seas service as a regimental surgeon with the 
26th Division during World War I. 

In addition to the ETO ribbon in recogni- 
tion of his service in this war, Col. Gable’s awards 
}include the Silver Star Medal with a cluster, the 
Purple Heart, the Victory Medal with six battle 
Stars and the British Military Cross won in 
World War I. The latter decoration was pinned 
on him by King George V in 1917. 


ya 


Dr. T. H. Wallis of Ocala resumed his prac- 
tice the early part of June. His many friends 
will 5e pleased to learn that he has returned to 
prac\'-e after being inactive for several years. 


Pa 


Edward Meadow of Miami has for 
€ver<! months been taking special work at the 
00s “County Postgraduate School of Medicine 
n : ‘cago. For three months beginning Sep- 
ember 1, he will go to the New York Polyclinic 
or a ditional postgraduate studies in surgery. 
Dr. Meadow is a well known surgeon of Miami 
nd bis many friends will be interested to hear 


f his cood fortune in being able to take up post- 
praduate work. 
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ADVERTISEMENT 





From where I sit 


by Joe Marsh 





Dr. Walters Lends a 
Helping Hand 


Dr. Walters got home early from a 
tough case the other day, and found 
his missus in the middle of house 
cleaning, with the furniture moved 
around, and the place a shambles. 


Some men might have grumbled about 
coming home for a little rest and finding 
their homes upset. But not the doctor. 
He just took his coat off and pitched in 
and helped. 


And when he got the last curtain 
back in place, and stepped down off 
the ladder, there was his missus with 
a tray of cold beer and cheese blintzes 
she’d made specially. And blintzes 
are the doctor’s favorite dish. 


From where I sit, it’s little things 
like this that will help to ease our 
troubled lives today—see us through 
difficulties—keep alive the spirit of good 
fellowship and mutual respect. Try 
trading a helping hand for ice-cold beer 
and blintzes. See if it doesn’t make life 
seem a, little brighter! 


Dre Yosse 





Copyright, 1945, United States Brewers Foundation 
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Dr. Randolph’s Sanitarium 
JACKSONVILLE, FLORIDA 
Registered A. M. A. 

FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 











~ 


J.K. ATTWOOD, Pharmacist B.A, Kyle Funeral Director 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 








BIOLIGICALS TEST SOLUTIONS 17 WEST UNION STREET 
STAINS (MICROSCOPIC) JACKSONVILLE 2, FLORIDA 


PRESCRIPTIONS 
Phones 5-3766 5-3767 





Out-of-Town Orders Shipped by Return Mail 














THE TUCKER HOSPITAL, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Hospital for neurological cases under the charge of Mrs. Beverly R. 
Tucker, Howard R. Masters and James Asa Shield. Department of Physiotherapy. 
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Dr. Edgar G. Ballenger of Atlanta, president 
; the Southern Medical Association, died Fri- 
ay, June 1. Dr. E. Vernon Mastin of St. Louis, 
ormerly vice president, became president upon 
the death of Dr. Ballenger. 


Dr. C. A. Rudisill, Tampa, has resumed prac- 
t'ce with offices located at 301-03 LaFayette 
Arcade. Dr. Rudisill reported for military duty 
July 30, 1940 and was released to inactive duty 
March 15, 1945. 

vw 

Dr. William C. Thomas, Gainesville, has been 
appointed a member of the Council of the Sou- 
thern Medical Association for Florida for a reg- 
ular council term of five years, beginning at the 
close of the annual meeting in November, the 
appointment having been announced recently by 
the president-elect, Dr. M. Y. Dabney, Birming- 
ham, Ala. Dr. Thomas succeeds Dr. Walter C. 
Jones, Miami, whose term will expire at the 
close of the annual meeting in November and 
who, having served the constitutional limit, is 
not eligible for reappointment. 

ya 

Information concerning the Florida Hospital 
Service Corporation is portrayed in a small folder 
entitled ““No One Knows . .. When He Will Need 
Hospital Care.” The Blue Cross Plan is operat- 
ed as a community service. There is a general 
demand for prepaid hospital service, from people 
in the lower income brackets. Physicians are 
urged to keep a supply of these folders in their 
Waiting rooms as reading matter for patients. The 
folders may be obtained without charge from Mr. 
H. \. Cross, Executive Director, Florida Hospital 
Service Corporation, P. O. Box 1798, Jacksonville 
i | lorida. 

Zw 

\ meeting of medical advisers to the Rehabili- 
tation Division of the State Department of Edu- 
cation was held in the Seminole Hotel, Jackson- 

on June 24. Among those in attendance 
were Drs. Herbert L. Bryans of Pensacola, chair- 
mat: of the group; Meredith Mallory of Orlando, 
medical consultant; R. D. Thompson of Orlando; 
Frank L. Fort and Henry Hanson of Jacksonville; 
and james L. Anderson of Miami. 
Zw 

‘N NOUNCEMENT—Jesse L. Williams, D.D.S., 
332 St. James Building, Jacksonville, will limit 
: ‘ental practice to peridontia beginning June 

irst. 
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Gin 


: sane 
FOR PHYSICIANS—SURGEONS—DENTISTS 


EXCLUSIVELY 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go tv Physicians, Surgeons, Deintists 


For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 








For 


$64.00 

per year 
For 

$96.00 


per year 


$10,000.00 accidental death 
$50.00 weekly indemnity, accident and sickn 


$15,000.00 accidental death 


$75.00 weekly indemnity, accident and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS. 
WIVES AND CHILDREN 
43 Years Under the Same Management 
$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members 
86c out of each $1.00 gross income 
used for members’ benefit 
Disability need not be incurred in line of duty—benefits 
trom the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 




















Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting August 13, August 27, 
and every two weeks during the year. One 
Week Course Surgery of Colon and Rectum 
Sevtember 10. 20 Hour Course Surgical Anat- 
emy October 8. 

GYNECOLOGY—Two Weeks Intensive Course 
October 22. One Week Personal Course V-- 
ginal Approach to Pelvic Surgery September 17. 

OBSTETRICS—Two Weeks Intensive Course Oc- 
tober 8. 

ANESTHESIA—Two Weeks Course Regional, In- 
travenous and Caudal Anesthesia. 

ROENTGENOLOG Y—Courses in X-ray Internre- 
tation, Fluoroscopy, Deep X-ray Therapy every 
week. 

UPOLOGY—Two Weeks Course and One Month 
Course every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Illinois 
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BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 











CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


cP 


Commercial and 
Publication 
Printing 
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The State Board of Medical Examiners he'd 
examinations at the Seminole Hotel in Jackson- 
ville on June 25 and 26. There were 101 appli- 
cants, and the official list of those who were suc- 
cessful in securing Florida licenses will be 
published later, as the grading of the papers re- 
quires six weeks or two months. 

Dr. J. B. Kollar of Vero Beach was elected 
president of the Board for the ensuing year, to 
succeed Dr. H. G. Holland of Leesburg. Dr. 
Frank D. Gray of Orlando was elected vice pres- 
ident and Dr. H. D. Van Schaick of Miami was 
renamed secretary-treasurer. 


p24 


Dr. Webster Merritt of jacksonville was re- 
cently elected a director from the second dis- 


trict of the Florida Historical Society. 





BIRTHS AND DEATHS 





BIRTHS 
Dr. and Mrs. Americo J. Ferlita of Tampa announce 
the birth of a son, Frank Stephen, on Nov. 7, 1944. 
DEATHS——MEMBERS 
Dr. Andrew B. Albritton, Wildwood—May 3, 1945. 


EL TAROT SE OT. 
ANDREW BENJAMIN ALBRITTON 


Dr. Andrew B. Albritton, pioneer physician 
of Sumter County, died at his home in Wildwood. 
May 3, following a brief illness. 


Born July 14, 1882 at Orange Springs, F'la. 
Dr. Albritton received his medical training at the 
University of Georgia from which he was grad: 
uated in 1912. Shortly thereafter he moved t 
Wildwood, where he practiced his profession fo 
a third of a century. 


Dr. Albritton was an active member of tht 
Lake County Medical Society, the Florida Med 
cal Association and the American Medical Asse 
ciation. y 

Surviving are his widow, two daughters ani 
a son, all residing in Wildwood. 
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| COMPONENT COUNTY SOCIETIES | 








DADE 

The regular monthly meeting was held Tues- 
day night, June 5 at the new Nurses’ Home, 
Jackson Memorial Hospital. President Scheffel 
Wright presided. 

Dr. H. D. Van Schaick, chairman of the 
association’s committee on legislation and public 
policy, discussed some bills pending in the Legis- 
lature. 

Major Sandburn was introduced and extended 
the courtesy of the floor. Dr. W. H. Izlar acting 
chairman of the program committee, presented 
the speakers of the evening. Dr. Carlos Lamar 
read an interesting paper on “The Practical Man- 
agement of Diabetes.” Another interesting paper 
entitled “The Psychosomatic Matrix” was read 
by Dr. Jess Cohn. 

PASCO-HERNANDO-CITRUS 

Dr. P. J. Hudson, Crystal River, entertained 
the members of the society at the Magnolia Lodge, 
Thursday evening, June 21. A chicken dinner 
was served and enjoyed by all present. Dr. J. L. 
Estes, Tampa, as invited guest, presented an in- 
teresting scientific paper. Dr. W. B. Moon, Sen- 
ator from this district, gave an interesting account 
of happenings in the Legislature. Official action 
was taken to adjourn for the summer and the 
next regular meeting will therefore be held in 
September, with Dr. G. R. Creekmore of Brooks- 
ville as host. 

Members present were: Dr. G. R. Creekmore, 
Dr. P. J. Hudson, Dr. S. C. Harvard, Dr. W. 
Wardlaw Jones, Dr. W. B. Moon and Dr. W. H. 
Walters. 

PINELLAS 

‘he Pinellas County Medical Society held a 
round table assembly at the home of Dr. R. E. 
Dicks on the evening of June 15. The topic dis- 
cu--ed was “Gun Shot Wounds.” Dr. Dicks acted 
as moderator. 





- Ambulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
‘SLAMI, FLORIDA MIAMI BEACH, FLA. 








"ERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 











BISMUTH 


| 


ARE BACK 
AGAIN 


INDICATIONS — Effective in the treat- 
ment of Infectious Diarrhea and Pin- 
worms. 


SUGGESTED DOSAGE — CHILDREN: 
1 or 2 tid. ADULTS: 3 or 4 tid. Give 
for one week, skip a week and then 
repeat. 


AVAILABLE on prescription in bottles 
of 100’s and 500’s. 


TABLEROCK LABORATORIES 
Greenville, S. C. 














100 WOMAN’S AUXILIARY 





WOMAN’S AUXILIARY 
FLORIDA MEDICAL "ASSOCIATION, INC. 


OFFICERS 


W. C. WittiaMs, President 

P. J. Manson, First Vice President 
. J. E. Matnes, Second Vice President....Gainesville 

C, D. Roriins, Secy.-Treas Jacksonville 
. Le1cu F, Rosinson, Historian Ft. Lauderdale 
. F. W. Kruecer, Parliamentarian Jacksonville 


COMMITTEE CHAIRMEN 


S. M. Corerann, Press & Publicity Jacksonville 
s. KUPERT STOVALL, Public Kelations..#t. Lauderdale 
. C. H. Muxpny, Finance........ SMvenatnes Bartow 
. CHARLES F, HieNn_Ley, Legislation Jacksonville 
. Georce C, TittMan, Stuuent Loan Gainesville 
. W. Jj. Barce, Archives Miams 
. HH. A, Leavitt, Exhibit Miams 
. GOoRvON H, Ira, Lygeia........cee0e- Jacksonville 

C. E. Royce, Bulletun Chiyton 

bP. J. Manson, J’rogram dliams 
. J. &. Maines, Organization 


DISTRICT CHAIRMEN 


. T. C. Kenaston, General Chairman T 

. Laukiz J. ARNOLD, Jk., District “A”....Lake Csy 
. J. Ht. Owens, District “Bb” -. Jacksonville 
. James C, GriFFIN, District “C”’....... -..-lampa 
. Leigh Fk, Kopinson, District “D”..#t. Lauderdule 











DUVAL COUNTY AUXILIARY 

The June meeting of the Woman’s Auxiliary 
to the Duval County Medical Society was held 
in the home of the president, Mrs. Charles F. 
Henley, 2419 Pineridge Road. Beautiful spring 
flowers from Mrs. Henley’s own gardens adorned 
the house throughout with a color scheme of 
pink, rose, blue and green. 

Elected to office for the coming year were 
Mrs. S. M. Copeland, president; Mrs. Archie 
Caraway, first vice president; Mrs. W. R. 
Schnauss, second vice president; Mrs. Robert 
Cleveland, secretary, and Mrs. Leo M. Wachtel, 
treasurer. 

Mrs. Henley presided at the business meet- 
ing. Her report for the year was outstanding. 
She stressed the achievements of each depart- 
ment and paid high tribute to the members for 
their splendid cooperation, particularly in the 
work done for service men by furnishing day 
rooms, conducting a party for convalescent pa- 
tients, fixing a costume box and supplying 100 
Christmas stockings. A rising vote of thanks 
was given Mrs. Henley for her accomplishments 
and untiring services to the auxiliary. Those 
who served under Mrs. Henley’s wise leadership 
were glad to share in the success of her adminis- 
tration for it reflected great credit to the organi- 
zation. 

Other reports of officers and committee 
chairmen revealed the many activities and pro- 
jects supported by the auxiliary during the past 
year. A letter was read from the state president, 
Mrs. W. C. Williams, expressing her gratitude for 
the help and support received in planning a 
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“Doctor’s Day” program in April. A letter wes 
also read from Miss Nellie Cook, principal of 
one of Duval County’s public schools, thanking 
the auxiliary for the subscription to Hygeia maga- 
zine to be used in the school library. 

Mrs. F. W. Krueger, past state president, in- 
stalled the officers for the coming year in a most 
impressive ceremony. She stressed the qualifi- 
cations of leadership and faithfulness to duty, 
emphasizing the importance of harmony and co- 
operation in any organization as the keynote to 
success. She expressed the hope that great pro- 
gress would be made during the year in spite of 
the war, and urged members to stand together. 
In presenting the gavel to Mrs. S. M. Copeland, 
Mrs. Krueger pledged her own loyalty and sup- 
port, and said the beautiful corsage tied to the 
gavel was a gift from the out-going president, 
Mrs. Charles F. Henley. In a few well chosen 


words, Mrs. Copeland thanked the members for 
the high honor conferred upon her when they 
elected her president, and asked for a continua- 
tion of the cooperation and support that had been 
accorded her predecessor. 


Following the meeting members were invited 
into the dining room where delicious refresh- 
ments were served from a beautifully appointed 
table overlaid with a hand made linen cover, cen- 
tered with an exquisite arrangement of spring 
flowers. Mrs. F. W. Krueger presided over the 
punch bowl. 





THE STOKES SANITARIUM | $23 Cherokee Road, 

: Louisville, Kentucky 
“ Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are aecepted by us for observation and diagnosis 
as well as treatment. . d 

E. W. STOKES, Medical Director, Established 1904. 


Telephone—Highland 2101 








MIAMI SURGICAL COMPANY 


B. MARIAN BEALS, President-Treasurer 
Established 1926 


Hospital and Physicians’ Supplies 
Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 
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To 


the professional 


men who use our prescrip- 
tion service:-—we wish to 
express our appreciation 
of your patience and 
understanding as war conditions have slowed down 
our deliveries, have limited some of our most popular 
materials. 
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To keep faith with you, our policy continues to be “only 
the best is good enough for you and your patients.” 


The SOUTHEASTERN CPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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SCHEDULE OF MEETINGS 





ORGANIZATION 


la Medical Association | 


Ja Medical Districts: | 


PRESIDENT 


John R. Boling, Tampa 


j SECRETARY 


Robert B. McIver, Jacksonville 


BNET RNES s cscs donceveoncepsspuasnesshs _| Courtland D, Whitaker, Marianna | Stewart Thompson, Jacksonville 
‘ “ “ 


Northeast 
Se ne Reon meee = | 
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Edgar Watson, Lakeland 
William VY. Sayad, W. Palm Beach.. 
Herman L. Kretschmer, Chicago 

E. Vernon Mastin, St. Louis 
Walter F. Scott, Birmingham 
Cleveland Thompson, Millen, Ga. 


Meredith Mallory, Orlando 

M. W. Emmel, D.V.M., Gainesville 
Fred O. Conrad, D.D:S., Tallahassee 
J. Frank Wilson, Jacksonville 

¥. C. Kenaston, Coows................. 
Mr. Dewitt Miller, Orlando 

Mr. W. E. Arnold, Jacksonville 
Kenneth A. Morris, Jacksonville 

J. B. Kollar, Vero Beach 

Turner Z. Cason, Jacksonville..... 
Mrs. C. Lindabury, Miami Beach 
C. E. Dunaway, Miami 

L. Y. Dyrenforth, Jacksonville 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Dourvlas. Bonifay 

W. W. Rogers, M-D., Jacksonville 
Walter A. Weed, Orlando 

Frank D. Gray, Orlando 

Mrs. Alexander Blair, Lake Placid 
Herbert E. White, St. Augustine 
G. G. Oswalt, Mobile, Ala. 

John J. McGuire, Pensacola........ 
Alton Ochsner. New Orleans 

L. J. Arnold. Jr., Lake City 


| 
| 


.|L. Y. Dyrenforth, Jacksonville... | . 


| Olin West, Chicago 

| Mr. C. P. Loranz, Birmingham 
| D. L. Cannon, Montgomery 
E. D. Shanks, Atlanta.......... ; 
| Rollin D. Thompson, Orlando 

J. F. Conn, Ph.D., DeLand 

A. J. Fillastre, D.D.S., Lakeland 
Wesley W. Wilson, Tampa 

I. M. Hay, Melbourne 

Mr. R. G. Bowen, Orlando 

Mr. H. A. Cross, Jacksonville 

A. M. Bidwell, Tampa.......... 

H. D. Van Schaick, Miami 
Chairman cea 


Wm. Y. Sayad, West Palm Beach 
Iva C. Youmans, Miami 
Robert Blessing, Ft. Lauderdale 
Mr. R. Q. Richards, Ft. Myers 
E. M. L’Engle, Jacksonville 

Chas. M. Gray, Tampa 

W. C. Page, Cocoa a 

Mrs. May Pynchon, Jacksonville 
Robert B. Mclver, Jacksonville 
C. L. Rutherford, Mobile, Ala. 
Kenneth Phillips, Miami........... 





B. T. Beasley, Atlanta............ 
H. S. Howell. Lake City 


BONDS 
A, Buy 


war A war YO wa 


101 


we Bu 
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BONDS 


| 
| 


ANNUAL MEETING 


Jacksonville, Canceled 


Tallahassee, Postponed 


| Ocala, Postponed 
| Sarasota, Postponed 


Miami, Postponed 
Canceled 


Macon, Canceled 


| Jacksonville, Canceled 





DeLand, Nov. 3, 1945 


Postooned 


Jacksonville, Nov. 26-27, 1945 


Miami, Postponed 
Gainesville, Dec. 2-4, 1945 


Postponed for Duration 


Postponed 
Postponed 
Postponed 
Postponed for Duration 








As 











COMPONENT SOCIETIES BY MEDICAL DISTRICTS 



























































SOCIETY PRESIDENT SECRETARY eee 
DATE 
Bay Don S. Fraser, M.D, J. O. Barfield, M.D. 
456 Grace Ave. County Health Unit 
Panama City Panama City 
Escambia “Thurlow W. Reed, M.D. Lee Sharp, M.D. 2nd Tuesday 
*Santa Rose County Health Unit 24 W. Chase St. 8:00 P.M, 
Pensacola Pensacola 
Franklin-Gulf “T,. Meriwether, M.D. J. R. Norton, M.D. 3rd Tuesday 
= Wewahitchka Port St. Joe Odd Months 
Jackson D. A. McKinnon, M.D. C. A. Adams, Jr., M.D.| 2nd Tuesday 
*Calhoun larianna Marianna 7:30 P.M. 
Walton-Okaloosa E. L. Huggins, M.D. A. G. Williams, M.D. 3rd Thursday 
a DeFuniak Springs _ Lakewood 8:00 P.M. 
Washingtou-Holmes N. J. Dawkins, M.D. _ B. W. Dalton, M.D. 
Vernon ernon 





seeeeeee eee 




















MEMBERS _ 
“To otal Paid 
~ 4 
~~ 48 47 
6 | 100% 
12 100% 
6 100% 
6 100% 















eeeeee 








COUNCILOR 











A-1-45 
C. D. Whitaker, 


a~‘anna 
























































































































Columbia’ William S. Nichols, M.D.| ‘Thomas H. Bates, M.D. |* """44 100% 
*Baker, Hamilton | Lake City Pharm. Bldg. | Blanche Hotel Annex ist sdlonday | B 
Lake City Lake City | A-2-46 
Leon-Gadsden- John L. Williams, M.D. G. H. Garmany, M.D. i 39 36 G. Wilmot Brown, M 
Liberty-Wakulla- Tallahassee Midyette-Moor Bldg. aay Tallahassee 
Jefferson Tallahassee ‘ 
Madison-Suwannee Eustace Long, M.D. E. D. Thorpe, M.D. io | 9 
_ Madison Madison | 
Taylor W. J. = M.D. C. A, O’Quinn, M.D. Last Friday | 4 100% 
\ *Dixie. Lafayette Fo Perry 8:00 P.M, 
, Alachua H. M. eck ~ .D. Stuart D. Scott, M.D. 2nd Wednesday | 27 25 
“Bradford, Gilchrist, 106 W. Main St., S. Gainesville 7:30 P.M. 

Union ___watnesville B-3-45 
Duval J. M. Bryant, M.D. Leo M. Wachtel, M.D.) 1st Tuesday 200 199 L. Y. Dyrenforth, 
*Clay 3u3 Medical Arts Bldg. 352 St. James Bldg. 8:15 P.M Jacksonville 

Jacksonville2 Jacksonville 2 Ne 2 
Marion C. W. Mimms, M.D, B. F. Drake, M.D. 3rd so 26 100% 
*Levy Ucala Professional Bldg. 12:30 P.M. 
Ocala 
Nassau D. G. Humphreys, M.D. John W. McClane, M.D. 2nd Wednesday 6 5 
Fernandina Fernandina 8:00 P.M. 
Putnam EE. W. Ford, M.D. B. E. Kane, M.D. 2nd Tuesday 9 100% 
Crescent City Crescent City Even Months 
-_ 7:00 P.M. bea sox 
St. Johns Charles C. Grace, M.D. Donald T, Rankin, M7D. | 3rd_ Tuesday 12 100% 
East Coast Hospital East Coast Hospital 8:30 P.M. 
St. Augustine St. Augustine ? 
arr eee ee ee ee a 1 a ee a eer 
416 Brevard Ave, Melbourne 
; Cocoa __ 
Lake H. S. Cherry, M.D. R. H. Williams, M.D, | Ist a 17 14 Cc. McK. tm. MU 
*Sumter Center Hill Eustis 12:30 P.M, Eustis 






















































































































Orange “Roland T. White, M.D. Albert C. Kirk, M.D, 3rd Wednesday 96 100% 
*Osceola 211 S. Rosalind Ave. 823 E. Colonial Dr. 8:00 P.M. 
Orlando Orlando _ aa eae 
Seminole James A. Smith, M.D, Leland H. Dame, M.D.| 2nd Tuesday 13 ~ 100% 
112 W. 20th St. Co, Health Unit 5:30 P.M. 
Sanford Sanford 
Volusia Geo. M. Green, M.D, R. L. Miller, M.D. 2nd Tuesday 41 27 
*Flagler Medical Bldg. 25814 S. Beach St. 7:30 P.M. 
L Daytona Beach Daytona Beach 
¢ Hillsborough tdward Smoak, M.D, Charles M. Gray, M.D. | 1st Tuesday 113 110 
315 Citizens Bldg. 306 Citizens Bldg, 8:00 P.M. 
_ ‘Lampa 2 Tampa 2 | 
Manatee M. M. Harrison, M.D, L. W. Blake, M.D. | 3rd Tuesday 13 12 
Protessional Bldg. Bradenton 7:00 P.M. | 
_____—Bradenton | 
Pasco-Hernando- William B. Moon, M.D. G. R. Creekmore, M.D. and ee | 11 100% 
Citrus ___Crystal River Brooksville P.M. | 
Pinellas Arthur J. Bieker, M.D. | W. C. McConnell, M.D. 4 a 3rd | 111 100% 
627 11th St. N. 313 First Federal Bldg. Fridays | 
St. Petersburg 6 ___St. Petersburg 4 6:30 P. 
Sarasota Frank L. Hall, M.D. _ J. M. Butcher, M.D. | 2nd Tuesday } 0 19 
252 Arlington Ave. 209 Commercial Court 8:30 P.M. 
Sarasota Sarasota 











C-5-46 
W. Wardlaw Jones, i 
Dade City 

































































































‘DeSoto-Hardee- "| "M. C. Kayton, M.D. "| C. H. Kirkpatrick, M.D./ " ‘Annually for '|""" "20°" |" yoom [°° 
Highlands- Wauchula Box 454 Duration 
Charlotte-Glades Arcadia C-6-45 
Lee C. G. Merrick, M.D. W. A. Harrison, M.D. 3rd Tuesday 18 100% Edgar Watson, M 
*Collier, Hendry 26 Leon Bldg. 1029 First St. 7:30 P.M. Lakeland 
____ Fort Myers Fort Myers 
Polk T. H. Roberts, M.D. Edgar Watson, M.D. | 2nd Wednesday | 62 58 
Box 425 ox 102i 1:00 P.M, 
Lakeland Lakeland | 
Palm Beach Edgar W. Stephens, M.D. | David W. Martin, M.D. | 4th Monday 67 100% 
910 Harvey Bldg, 618 Comeau Bldg. 8:00 P.M. D-7-45 
W. Palm Beach _ W. Palm Beach William Y. Sayad, 
St. Lucie- L. L. Whiddon, M.D. Adrian M, Sample, M.D. | 3rd Thursday 16 15 West Palm Bea 
Okeechobee-Indian 200 Peacock Bldg. Box 176 8:00 P.M. 
River-Martin Ft. Pierce Ft. Pierce 
Broward “*| Roland F. Fisher, M.D. | “'O.'C.” Brown, M.D. | "2nd Tuesday” as t{=—t 6h] SC CtéC«~ 
1215 S. E. 2nd Ave. 915 Sweet Bldg. -M, 
Ft. Lauderdale Fort Lauderdale | E.M.H a le 
Dade ~Scheffel Wright, M.D. George C. Austin, M.D. | 1 st Tuesday | 349 323 endriclss 
605 duPont Building 140 N. W. 59th St. =| 8:30 P.M. Ft. Lauderdalt 
Miami 32 Miami 38 | | 
Monroe Harry C. Galey, M.D. Leonard H. Conly, M.D. | 1st Sunday 8 6 
532 Fleming St. 523 Eaton St. 9:00 P.M, 
L Key West Key West 















“Supervise and aid until organized separately. 
















































